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Sm 
Sm 



th, 
th, 
Smith, 



Sm 



Smith, 
Smith, 
Smith, 
Smith, 
Smith, 
Smi 



Sm 
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ANDREA 
BETTY 
BOBI 

BRANDON 

BRIAN 

CABRINA 

CARLA 

CAROLYN 

CHANDLER 

CHARLES 

CHRISTIAN 

CHRISTINA 



48113 
3900 
3513 
20410C 
47490 
32268C 
53222 
25205 
52296B 
64260A 
64156B 
6727C 




Write Prescription - Quick List 



Name CABRINA Smith (F) 

Plan Health Net California's Health . . . 



Levaquin 250 mg Orally Tablet 
Ultrarn 50 mg Orally Tablet 
Claritin 10 mg Orally Tablet 



Clinoril 200 mq Orallv Tablet 



Coumadin 5 mg Orally Tablet 
Eryc 250 mg Orally Capsule 
Levoxyl 0.3 mg Orally Tablet 
Loestrin 21 1 .5/30 30 mcg-1 .5 mg Orally Tab 
MetroGel- Vaginal 0.757o Vaginally Gel 
Ortho Tri-Cyclen triphasic Orally Tablet 
Robichem PE 100 mg-30 mg/5 ml Orally Syrup 
Robitussin Honey Flu Non-Drowsy 500 mg- 



4of 




4% ^ 



Write Prescription - Drug Categories 



Name CABRINA Smith (F) 

Plan Health Net California's Health . . . 



Allergic Disorders 

Allergy^ Cough^ Cold^ and Respiratory 
Anti-Infectives 

Antineoplastics & Immunosuppressants 
Autonomic & CN5 
'Cardiovascular &Antilipemics 
Dermatological 
Diagnostic Agents 
Ear^ Nose^ & Throat 
Endocrine 
Gastrointestinal 
Immune System 




Formulary 



Health Net California's Heal. . . 




Angiotensin Converting Enzyme Inhibitor |i 



Accupril <C^$$$> 
Capoten <Cj$> 
Captoprll <C,$> 
Lotensin <C^$$> 
Monopril <C;$$$> 
Zestril <Q$$$> 
H" Antianginals - — --^60^ 
B" Antiarry thmic agents 
il-Anticoagulants/Antithrombotics 
fi" Antihypertensives 



^00 



: =S| 



All Drugs 



Angiotensin Converting Enzyme inhibitor Hi 



■Accupril <C,$$$> 

■ Aceon <X> 
"Altace <X> 
•Capoten <Cj$> 
"Captopril <C^$> 
■Lotensin <Cj$$> 
■Mavik <X> 

■ Monopril <C,$$$> 
•Prinivil <X> 
"Univasc <X> 
■Vasotec <X> 



Write Prescription - Drug Search 
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Name CABRINA Smith (F) 

Plan Health Net California's Health . . . 
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Write Prescription 

Name CABRINA Smith (F) 

Plan Health Net California's Health . . . 

BQ Clinoril 

|150 mg Tablet Orally 
- 200 mg Tablet Orally 




Write Prescription 



Name CABRINA Smith (F) 

Plan Health Net California's Health . . . 

Clinoril 

^0 
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Do Not Substitute Signature On Record 
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T 
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DISPENSE AS WRITTEN REASON 



1104 
1102 



You have Indicated that this prescription is to 
be dispensed as written. Please indicate a 
reason for dispensing the prescription as 
written: 

□ Prescriber requests - Brand Medically 
Necessary 

□ Patient requests 



Cancel 



Fig. 11 



Drug Interaction(s} Detected 




The following drug interactions 
were detected: 



1. The current drug, Slo-Bid Gyrocaps, 
and the prescribed drug, Erythromycin 
Base. 




Select another drug? 
(§) Yes 

Ono 




1300 



OVERRIDE DUE ALERT 



1320 

1318 
1316 



1308 

1306 
1304 
1302 



YOU HAVE OVERRIDEN A DUE ALERT FOR 
THE PRESCRIBED DRUG, ERYTHROMYCIN 
SPECIFY REASON FOR OVERRIDE TO 
CONTINUE 

□ Patient is unable to take another drug 
selection 

□ Failed therapy 

□ Concurrent diagnosis prohibits another 
drug selection 

□ Narrow therapeutic daig index 

□ Patient Is not pregnant 

□ Dosage of the drug is appropriate for the 
patient' s condition 

□ Dosage of the drug is appropriate for the 
patient's weight 

□ Patient is not allergic to the drug selection 

□ Patient is stablized on the drug selection 

□ Patient no longer taking conflicting drug 



Fig. 13 
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